2002 UNIFORM BUSINESS REPORT (UBR)

’ FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000054768

C & D TRUCK TRANSPORTATION, INC.

ecretary of State

02-26-2002 90137 044 ***150.00

Principal Place of Business

13670 SW 38 LANE
MIAMI FL 33175

Mailing Address

13870 SW 38 LANE
MIAMI FL 33175

U

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F er, . Applied For
- 8‘“ -’_,//ﬂ?‘/?ﬁ Not Applicebie
Zi i 1
° Couniry ae - Couniry 3. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Nama and Address of Current Regisiered Agent 7. Name and Addrass of New Replstored Agent
| Name
DELGAL ! JQSE ON _ | Steel Address {P.O. Box Number Is Not Acceptabie) T
-13070-SW B LANE-—~ - - - ~ - == S e -
MIAMI FL 33175
City FL ] Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stase of Florida,
SIGNATURE
Signature, typed of printad name of regsiered agent and Idfe W applcabls. {NOTE: Registered Agent signatura reguired when reinstating) DATE
[}
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge

Tax liling requirement and elects to do 50.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payabl‘ to Dapartment of State

Trust Fund Contribulion,

Added to Feas

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ pelse TIRLE [ cChange [ Addition | 5
NAME OELGADO, JOSE RAMON NAME &
street aporess | 13870 SW 38 LANE STREET ADDRESS §
ore-st-ze | MIAMI FL 33175 CrY-S1-2P w
TWILE VD [ pelete L Dctange Tl Addition | S
NAME CASTRO, JOSE L NAME
STREET ADDRESS 1 6231 SW 147 PLACE STAEET ADDRESS
CITY-SI-2IP MIAMI FE 33183 CTY-ST-2IP
TTLE 7 Delete THLE [Ochenge [ Adgeition
NAME L NAME - e

— STAFET ADDRESS = _ STREET ADDR . — o . _
Y- §1-21P CITy-ST-ZiP
TITLE 3 Celete TITLE Cdchange [ Addilion
NAME . NAME
STREET ADDRESS J STREET ACDRESS
CITY-SI-2PP CIFY-ST-7P
MLE [ Daete TITLE [Jcrange [ Acaition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-87-21P CITY-8T- 2P
TILE [ Delete UILE {Jchange (O Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51- 2P CITy-$T-21F

13. ! heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true g
of the corporation or the receiver or-trustee e
changed, oF on an aflachment wi dre

SIGNATURE:

EY. wilb g

d accurale and that my signature shatf have the same legal e

fact as if made under oath; that | am an officer or director

powerdd to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

pther I

¢ ampowered.




